
 

 
 

Spring 2015 
DEEP REGIONAL PROVIDER MEETINGS 

 
PORTLAND:                              KEELEY’S BANQUET CENTER               178 Warren Avenue 

                 FRIDAY, APRIL 17 
    

 
 

WATERVILLE:             GOVERNOR’S BANQUET FACILITY                            356 Main Street 
                      FRIDAY, MAY 1 
 
        
 
BREWER:                                     JEFF’S CATERING                    15 Littlefield Way 

                             FRIDAY, MAY 8 
 
         
 
 PORTLAND:                              KEELEY’S BANQUET CENTER                             178 Warren Avenue 

                        FRIDAY, MAY 15 
 
       
 

PRESQUE ISLE:    HAMPTON INN    768 Main Street 
     FRIDAY, JUNE 4 
            

       
         

THE MEETINGS WILL START PROMPTLY AT 8:30 AM, AND WILL END BY 4:30 PM. 
Every counselor who sees DEEP clients is required by the regulations to complete a minimum 

of 6 hours of DEEP-specific training per year in order to maintain certification. 
 If you did not attend a training last Fall (2014), you must attend one this Spring. 

 
DEEP/AdCare will award .6 CEU’s through the LADC Board for the full day training.  You must attend the full 

6 hours. 
Please call us at 626-8600, x7 if you have questions,  

need directions to a meeting site, or need accommodation for a special need. 
 

COMPLETE THE REGISTRATION FORM ON THE OTHER SIDE OF THIS PAGE AND RETURN IT RIGHT AWAY.   
 

SPACE IS LIMITED! 



 
 
 
 

 
Spring 2015 DEEP Regional Provider Meetings 

REGISTRATION FORM 
(Each person who will be attending should complete a form.) 

 
FILL IN ALL ITEMS and PRINT CLEARLY  

 
 

Name: ________________________________________________________________________ 
  
Name of Agency/Practice: ________________________________________________________ 

 
 Agency Address: ________________________________________________________________ 
 

City: ______________________________________________   Zip: _______________________   
 

Phone: ___________________________________   Fax: _______________________________  
 
 Email: ________________________________________________________________________ 
 

 
              CHECK THE BOX NEXT TO THE MEETING YOU WISH TO ATTEND: 

        
 PORTLAND APRIL 17 
 WATERVILLE MAY 1 
  BREWER MAY 8 
 PORTLAND                 MAY 15 
 PRESQUE ISLE JUNE 4 
   

 

REMINDER: THE TRAINING BEGINS AT 8:30. 
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